improvement took place; the quantity of.,urine passed by suprapubic tube increased, but the temperature remained raised and the urine still contained much pus.
13.2.36: A few drachms of urine passed daily by urethra. 25.2.36: Passing up to 8 oz. per urethra, still draining through the suprapubic wound, but catheter has been removed.
The general condition at first improved and then deteriorated again during the next four weeks. The blood urea at this time was 45 mgm. %.
27.3.36: Retrograde pyelogram showed greatly dilated tortuous ureters on both sides, left renal pelvis hydronephrotic, right not demonstrated. No urethral obstruction, stenosis, or valve could be found. No. 10 gum elastic catheter passed easily. The suprapubic wound was closed and a catheter tied in via the urethra.
The abdominal wound broke down and urine began to leak via this route. The urethral catheter was removed and a suprapubic tube re-inserted in order to prevent the bladder becoming distended and the urine from continuing to be passed intc the abdominal dressings. 7.4.36: The general condition has not deteriorated appreciably during the past two months, but there has been no improvement, and the urine still contains large quantities of pus. Alkalis have been stopped for three days and mandelic acid treatment has now been instituted.
Present condition.-Urine still draining through the suprapubic wound only. Temperature lower and appetite better since treatment by mandelic acid, although urine is only faintly acid and still heavily infected. Weight at birth 6lb. Passed meconium, and sucked and cried normally for first five days. Began to vomit on fifth day, returning every feed immediately. The vomiting was forcible, and contained bile. He also became unwilling to suck.
On examination (on seventh day of life).-Cry and colour good. Active child. Slight jaundice present. Rapid lateral nystagmus present. Reflexes normal.
